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Existing System Compliance Inspection Report: (23ay i
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The information and certified statement on ¢ is required when existing septic tank compliance status s determined by an
individual other than the SSTS Inspector that submits the inspection feport. It represents o third party assessment of SSTS
component compliance and is allowable under Minn. R. 7082.0700, Subp. 4 ltem (B) Subitem (1). This form is valid for a period of
three years beyond the signature date on this form unless 2 nNew evaluation is 'equested by the owner or owner's agent or ig

required according to local regulations, Additional Administrative Ruje references for thig activity can be found at Minn,
R. 7082.0700, subp. 4 items B, C, and D: 7083.0730 Item e,
{féj

riificate of sewage tank compliance [ Notice of sewage tank non-compliance
Aff%m/aﬂ three statements: Select all that apply:
The SSTS does not contain 2 Seepage pit, Gesspooal, [JThe SSTS has a seepage pit, Cesspool, drywell, -
ywell, leaching pit, or other pit, leaching pit, or other pit — “Failure to Protect

It does not contain @ sewage fank that was designed Croundwater.”
to pe watertight, but subsequentiy leaks below the [T thas a sewage tank that was designed to be

l:ér;e);igned Sperating depth, Wwatertight, but subsequently leaks below the designed
It does not répresent an imminent safety threat by Operating depth - ‘Failure to Protect Groundwater.”
reason of unsecured, damaged, or weak It presents a threat to public safety by reason of
maintenance hole cover(s) or other unsafe condition, unsecured, damaged, or weak maintenance hole

cover(s) or other unsafe conditior “Imminent Threat
te Public Health or Safety.”

Company information Designated Certifled Individyal {DC)) information
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Business license number: ) a_i_zi;‘?; e Certification number: ;_Z f?:’; 1<

! Rersonally condueted the work described above as a Designated Certified Individual of 5 Minnesota-ficensed 8878 Maintenance
Business, lpersonally conducted the necessary procequres 1o assess tha compliance status of each sewage tank in this SSTs:

Designated Certified
Individuai's signature:
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WWw.pca.state.mn.us e 651-296-6300 « 800-657-3864 . Use your preferregd relay service o Available in alternative format
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